
PERSONAL DATA

FAMILY NAME...................................................... FIRST NAME ..................................

DEPARTMENT..................................................................................................................

INSTITUTION/HOSPITAL.................................................................................................

HOSPITAL ADDRESS......................................................................................................

POSTAL CODE.................................................................................................................

CITY...................................................................................................................................

COUNTRY.........................................................................................................................

TELEPHONE ....................................................................................................................

FAX .............................................................. E-MAIL ....................................................

PERSONAL ADDRESS...................................................................................................

We guarantee the confidentiality of your personal data. Information provided will be kept and

used only for the organization of this meeting.

1. REGISTRATION FEE ■■ 406 �

The registration fee for symposium attendees covers: Participation in all
conference sessions, educational material, lunch, coffee breaks, travel
assistance insurance and taxes. 

20% Discount will apply to ESMO members� registration fee. 

1. Total amount registration (�uro) ..........................

Registration does not guarantee hotel space. If you would like help in
reserving accommodation, please complete the section below.

5 t h i n t e r n a t i o n a l  

s y m p o s i u m

Advanced
Ovarian Cancer:
Optimal Therapy. 

REGISTRATION AND
ACCOMMODATION FORM
(PLEASE FILL IN ALL DETAILS IN CAPITAL LETTERS)

FEBRUARY 25 th, 2005 
PALAU DE LA MÚSICA
VALENCIA, SPAIN
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2. HOTEL ACCOMMODATIONS

HOTEL SINGLE ROOM DOUBLE ROOM 

Hotel Meliá Rey Don Jaime **** 140,50 � 167,00 �
Avda. Baleares, 2 · 46023 Valencia

Hotel Holiday Inn Valencia **** 121,80 � 121,80 �
Paseo de la Alameda, 38 · 46023 Valencia

Arrival date _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Departure date _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Room type  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ room(s) x _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ �/night =_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ � total

1st Choice Hotel  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2nd Choice Hotel  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Pre-payment of the total amount is required in order guarantee hotel reservation.

2. Total amount accommodation (�uro).......................................

TOTAL PAYMENT (1+2, �URO) ........................................................

Rates are per room per night, breakfast and taxes included. Hotel space
has been reserved for the convenience of the symposium attendees and
will be allocated on a first-come, first-served basis. 

Method of Payment: 

■■ Banker�s draft made payable to �Doctaforum�

■■ Bank transfer to �Doctaforum� at the following account:

Patagon.es

Account No: IBAN ES 66      0073-0100-50-040797-0894

Swift Code: PATGESMM

• All payments must be made in EURO.

• All payments must be free of charges to the receiver.

• Hotel reservation will be effective and confirmed when 
complete payment has been received by the 
Conference Secretariat.

Please, complete and return this form together with the payment to
the Conference Secretariat: 

Doctaforum 
Avda. Campo de Calatrava, 17, 4-PB-1
28034 Madrid - Spain
Telf.: +34 91 372 02 03
Fax: +34 91 735 04 54
E-mail: geico_symp@doctaforum.com  
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